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HARRIS COUNTY, TEXAS
COMMUNITY & ECONOMIC DEVELOPMENT DEPARTMENT

rid B. Tarkel ‘ ) Community Development Division
ciar Vote of the CoUR: vie g Abstam 8410 Lantern Point Dr.

November 12, 2007
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Commissioners Lee, Garcia, Radack and Eversale
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Agenda Letter

Houston, Texas 77054

Tel (713) 578-2000

Presentsd to Commissioner's Court

NDV 2 3 2007
approve_ £/ (=

Recorded Vol_ Page

Please consider the following items on the Commissioners Court Agenda for November 20, 2007:

Approval of the Program Year 2008 Anmueal Action Plan for Harris County’s Community Development
Block Grant (CDBG) Program, Emergency Shelter Grants (ESG) Program, HOME Investment
Partmerships (HOME) Program, and American Dream Downpayment Initiative (ADDI) funds for
submission to the 1.S. Department of Housing and Urban Development (EIUD).

The Armual Action Plan includes allocations for the following projects:
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Catholie Charities

Catholic Charities

Child Advocates, Inc.

Children’s Assessment Center

City of Jacinto City

City of LaPorte

Commmunities in Schaols
Crossroads

Bast Harrs County Senior Citizens
East Harris County Youth Program
Family Time Crisis and Couaseling
Harris County CEDD

Harris County CEDD

Harris County CEDD

Harris Comnty CEDD

Harris County CEDD

Harmris Comnty CEDD

Harrs Coumty Precinct 1

Haris County Precinct 1

Harris County Precinct 2

Harris County Protective Services

M .\ _"JS‘}TJ{ Harris County Street Olympics
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Harris County Street Olympics
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Guadalupe Center Family Assistance
Villa Guadainpe Transitional Housing
Court Appointed Specizl Advocates
Therapy and Interviewing Services

Safe Water Storage Project

Northside Neighborhood Program IT
South Houston Youth Intervention Initiafive
Delinguency Prevention

Transportation Voucher Program
After-School and Summer Day Camp
Battered Women’s Shelter |

ADDI Downpayment Assistance Program
Downpayment Assistance Program
Cemetery Improvements, Fhase I

Heatth and Safety Home Repair Program
Minor Home Repair Program
Non-Emergency Medical Transporiation

" Seniors Drama Program

Inwood Place Water Distribution System
James Driver Park Expansion

TRIAD Prevention Truancy Program
Aquatics Program

Discovery Camp Program
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$36,776
$23,480
$68,779
$90,569
$535,500
$460,000
$50,600
$41,400
$110,400
$184,000
$39,100
§67,255
8511,264
$163,620
$240,000
$144,000
$ 300,000
$24,826
$1,146,606
$535,954
566,700
$60,830
$37,384
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.. Thank you for your assistance with this request,

x.  Haris County Street Olympics
y. Hamis County PHES

z. Harris County PHES

aa. Harris County WCID #21

bb. Harris County WCID #36

cc. Healtheare for the Homeless
dd. Houston Area Urban Leagne

Houston Area Women’s Center
Houston Area Women’s Center

. Neighborhood Centers, Inc.

New Horizon Family Cemter
Northwest Assistance Minisiries
Northwest Assistance Minisiries
e SEARCH

. SumbettFWSD

mm. Texas Society to Prevent Blindness

Eop g E g

Summer Games Program

Lead Hazard Controls Program
Nuisance Abatement Program

Avenue D Drinking Water Storage -
Waste Water Improvement Project
Dental Care for the Homeless
Emergency Housing Assistsnce Program
Children & Youth Enrichment Services
Essential Services for Homeless
LaPorte School Age Youth Program
Residential Services Grant

Meals on Wheels

Shelter and Energy Assistance Program
Housing for the Homeless

Qakwilde Sanitary Sewer Package
Partners in Prevention & Vision Matters

nn. The Bridge Over Troubled Waters, Inc. The Bridge Emergency Housing Project

B eraly,

M

David B. Turkel
Director
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384,686
$600,000
5150,000

- $297,950
51,126,470

374,465

349,805

531,880

599,190

344,160

$50,312

$41,382

583,000
$113,592
§738,815

341,142

348,300
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * If Revision, select appropriate letter(s)

[ Preapplication New

[ Application [1 Continuation *Other (Specify)

X Changed/Corrected Application [ Revision

3. Date Received: 4. Applicant [dentifier:

4/1/2008

5a. Federal Entity |dentifier: *8b. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Harsis County

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

76-0454514 072206378
d. Address:
*Street 1: 8410 Lantern Point Drive
Street 2;
*City: Houston
County: Harris County
*State: Texas
Province:
*Country: USA
*Zip / Postal Code 77054
e, Organizational Unit:
Department Name: Division Name:
Community and Economic Development Development and Direct Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. *First Name: David

Middie Name: B.

*Last Name: Turkel
Suffix:
Title: Director

Organizational Affiliation:

*Telephone Number: (713) 578-2000

Fax Number; (713} 578-2090

*Email:  david_turkel@hctx.net




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appiicant Type:

-~ ™County Government

- u.,‘,ﬁ?e of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Appiicant Type:

*Other {(Specify)

*10 Name of Federal Agency:
U.8. Department of Housing and Urban Developrment

11. Catalog of Federal Domestic Assistance Number:
14-218
CFDA Title:

*12 Funding Opportunity Number:

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, efe.);

" Harris County

*15. Descriptive Title of Applicant’s Project:

Harris County PY2008 Community Development Block Grant Program




OMB Number: 40406004
Expiration Date: 01/31/2009

.;.fx,il_iﬁupplication for Federal Assistance SF-424

Version 02

U

16. Congressional Districts Of:

*a. Applicant: Texas Districts *b. Program/Project: Texas Districts

17. Proposed Project:

*a. Start Date: 3/1/2008 *b. End Date: 2/28/2009

18. Estimated Funding ($):

*a. Federal 10,748,360

*b. Applicant
*¢. State
*d. Local

*g. Other
*f. Program income
*g. TOTAL

71,015

10,819,375

*19. Is Application Subject o Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 10/22/2007
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[} . Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes B No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1also provide the required assurances* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

B ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr, *First Name: David
Middle Name:  B.

*Last Name: Turkel

Suffix:

*Title: Director

*Telephone Number: (713) 578-2000 h Fax Number: (713) 578-2090

* Email: david_turkel@hctx.net

*Signature of Authorized Representative: {/ V__WK

*Date Signed: § .?.05/

=

Authotized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

' Application for Federal Assistance SF-424 Version 02

.~ pplicant Federal Debt Delinquency Explanation
i. » .ﬁe following should contain an explanation if the Applicant arganization is delinquent of any Federal Debt.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

1. Type of Submission: *2. Type of Application  * if Revision, select appropriate letter(s)
- Preapplication Naw
11" Application (0 Continuation *Other (Specify)

[ ChangediCorrected Application | [J Revision

3. Date Received: 4. Applicant Identifier:

01/41/2008

5a. Federal Entity |dentifier:

*Sb. Federal Award ldentifier:

State Use Only;

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Harrié County

*b. Employer/Taxpayer tdentification Number (EIN/TIN}):

*c. Organizational DUNS:

76-0454514 072206378
d. Address:
*Street 1 8410 Lantemn Point Drive

Sirest 2:
{ Ty Houston
{\\.,ounty: Harris Cou‘ntv
*State: Texas

Province:

*Country: USA

*Zip / Postal Code 77054

a. Organizational Unit:

Cepartment Name:
Community and Economic Development

Division Name:
Development and Direct Servicas

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. *First Name; David

Middie Name: B.

*|_ast Name: Turkef
Suffix:
Title: Director

Organizational Affiliation:

.,

;
3

‘.. _Iphone Number: (713} 578-2000

Fax Number: (713)578-2080

*Email: david_turkel@hctx.net




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

. Type of Applicant 1: Select Applicant Type:
;__,.,»'-~\County Government
% 53 of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*13 Name of Federal Agency:
11.S. Department of Housing and Urban Development

11. Gatalog of Federal Domestic Assistance Number:

14-231

CFDA Title:

*{12 Funding Opportunity Number:

Title:

TN
L/

13. Competition Identification Number;

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Harris County

*5, Descriptive Title of Applicant’s Project:

Harris County PY2008 Emergency Shelter Grants Program




—

Expiration Date: 01/31/2009

'Appl_ication for Federal Assistance SF-424 Versicn 02

16. Congressional Districts Of:

*a. Applicant: Texas Districts *b. Program/Project: Texas Districts

7. Proposed Project:
| *a. Start Date: 3/1/2008 *b. End Date: 2/28/2009

18. Estimated Funding ($):

o,

a. Federal 475,349
*b. Applicant

*¢. State
*d. Lacal

*8. Cther
*f. Program Income
*g. TOTAL 475,349

*19, [s Appiication Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Pracess for review on 10/22/2007
2 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

O c. Programis not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes No

{ )j *By signing this application, | certify (1) to the statements contained in the list of cartifications™ and (2) that the statements
3

| with any resuling terms if | accept an award. | am aware that any false, fictifious, or fraudulent statements or claims may subject
me o criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)
* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions ‘

ein are true, complete and accurate to the best of my knowledge. .| also provide the required. assurances™ and agree to comphy_.|

Authorized Representative:

Prefix: Mr. *First Name: David
Middle Name: B,

*Last Name: Turkel

Suffix:

*Title: Director

*Telephone Number: (713) 578-2000 . Fax Number: (713) 578-2090

* Email: david_turkel@hctx.net _ //

*Signature of Authorized Representati\).ye”;\ // e, MQ_/ *Date Signed: /. (4o §
Authorized for Local Reproduction T Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

r"-\;::;:nlic:ation for Federal Assistance SF-424 Version 02

~—pplicant Federal Debt Deiinquency Explanation
\ B following should contain an expianation if the Applicant organization is delinguent of any Federal Debt.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * If Revision, select appropriate letter(s)

[] Preapplication New

1 Application [ Continuation “Other (Specify)

Changed/Corrected Application ] Revision

3. Date Received: 4. Applicant Identifier;

04/1/2008

5a. Federal Entity Identifier: *5h. Federal Award identifier:
State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. bLegal Name: Harris County

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

76-0454514 072206378

d. Address:

*Street 1: 8410 Lantern Point Drive
Street 2:

*City: Houston
County: Harris County

*State: Texas
Province:

*Country: USA

*Zip / Postal Code 77054

e. Organizational Unit:

Department Name: Bivision Name:

Community and Economic Development Development and Direct Services

f. Name and contact information of person fo be contacted on matters involving this application:

Prefix: Mr. *First Name: David

Middle Name; B.

*Last Name: Turkel
Suffix:
Title: Director

Organizational Affiliation:

*Telephone Number: (713} 578-2000 Fax Number: (713) 578-2090

*Email: david_turkel@hctx.net
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Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
B8.County Government

\ \}rpe of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federai Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14-238

CFDA Title:

*12 Funding Opportunity Number:

*Title:

R

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Harris County

*15. Descriptive Title of Appiicant's Project:
Harris County PY2008 HOME [nvastment Partnership Program

Harris County PY2008 American Dream Downpayment [nitiative

Y
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OMB Number; 4040-0004
Expiration Date: 01/31/2009
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Application for Federal Assistance SF-424 Version 02

" )| 16. Congressional Districts OF:

*a. Applicant: Texas Districts *b. Program/Project: Texas Districts

17. Proposed Project:
*a. Start Date: 3/1/2008 _ *b. End Date: 2/28/2009

18. Estimated Funding ($):

*a. Federal 3,352,888
*b. Applicant .
*c. State
*d. Local

*a. Other )
*f. Program Income 7,503

*g. TOTAL 3,387,565

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

£ a. This application was made available to the State under the Executive Order 12372 Process for review on 10/22/2007
L] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ c. Programis not covered by E. O. 12372

N
N

*20. Is the Applicant Delinquent On Any Federa! Debt? (If “Yes™, provide explanation.)
3 Yes No

21. By signing this application, | certify (1) to the statements contained in the list of certifications™* and (2) that the statements
herein are true, complete and accurate fo the best of my knowledge. | also provide the required assurances* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001}

“* I AGREE

** The list of cerifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: David
Middle Name:  B.

*Last Name: Turkel

Suffix:

*Title: Director

*Telephone Number: (713} 578-2000 Fax Number; (713) 578-2090

o
* Email: david_turkel@hctx.net { )
*Signature of Authorized Representativq& ,V\—‘——")'*g-z—w/(—— *Date Signed: J',‘ P2 of”
— —
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

" =he following should contain an explanation if the Applicant organization is definquent of any Federal Debt,
L




